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Date: _ )

Time:

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCI_T.mjmER,,2C / - . 7-

.--')-" If thisis y01xrfirst timefiling_a _tpplicMiott with the PSC, yOUwillnot
havea DocketNumber.TheCommittion_,tllatsign oneto you.If you

) have filedwiththeCommissionbefore,a DocketN_mberwa§Designed
}_ andshouldbe enlea'cdabove,

(Pleasetype or print)
Submlfled by: ,/_ S@.aE,__i o.fA,/..L_ .

Address: _,_ 5 6 ,_Lx*_.. "-_'l_f_N_._ot_e._ [_¢..,

Telephone:

Fax:

Other:

I_.mail:
NOTB: The cover shee_and information contained herein neither replacesnor supplements the flltng and sea'vlemof pleadings or other papers
as requiredby law. This form Is t_qutr_lfor use by the Public Service Commission of SouthCarolin_,forthe purpose of docketing and must
be filledout completely,

(Check all that apply) [

I

NATURE OF ACTION
I

Application - Class A/A Restricted

[-7 Application - Class C Taxi

[] Application. Class C Charter

["] Application - Class C Cha_er BUS

Application - Class C Non-Emergency

r-] Application - Class C Sta_tcherVan

[-7 Application - Class E Household Goods

[_ Application. Class E Hazardous Waste

[-] Application

El Request for Extension to Comply with Order

Request for Order GrantingAuthority to Obtain a Certificate
of Public Convenience and Necessity to be Resoinded

['-] Request for Cancellation of Certificate

['--]Request for Suspension

_] Request for Reinstatement

MA!L /  iwS

[--] Request for Nmne Change on Certificate

["7 Request _o Amend Scope of Authority

[--] Request to Amend Tariff (rate Increase, etc.)

[--1 Request to Amend Passenger Limit

D _.xhibit

r] Late-Filed Exhibit

E] Letter

r-] Proposed Order

[-] Publisher'sAffidavit

[] R_servatlon Letter

E] Response

Return to Petition

E10thoi.:

If you have any questions about this fOrl'll, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATIT, OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARR_It

CLASS C - NON-EMERGENCY
Date: /-/" 2. 3

Application is hereby made for a Certificate of Public Convenience and Necessity, h_accordance with the provision

of S.C. Code Ann., § 58-23-10, vt seq. (1976), and amendments thereto.

1. Name under wktoh business is to be conducted (oollaoration, partnership, or sole proprietorship, with or without trade name.)

- - Street Adflross of Applicant

Mailing Address of Applicant (ifdiffgr_nt aaai street address)

q0oi5 96q eq 7
Phone " Fax

Em_il Add_ss

2, If the Applicant is an LLC or _.corporation, a copy of the Certificate of Existence from tt_e Scab Carolina

Secretary of State and the At_ticles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate,)

3_ Select Entity Type: (Cheek one)

Lg_ Individual Owner/Solo Proprietorship

[] Partnership - List names aud address of aU person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applioant is financially able to furnish theservices as spoeified in this applioation and submits the following
statomeat of assets madliabilities,

BALANCESHEET

Balance at Time Application is Filed:
Momh _Dgi I Year o00/

V

Assets:

Cash

Reoeivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Not)

Oat'age Equipment (Net)

_3o0

dO_Ooo

3_ p0oo

Machinery and Tools(Net) /v/_

Supplies on Hand ,3:000

Prepaids and Other Assets [
TotalAss.e_ts * _No/_rd,, 5,O,'I_W

]_jabflltles and Equity:.

Accounts Payable

Notes Payable

Mortgages Payable

Eqlfipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eamhags

Total Equity

Total Liabilities and Equity *

I

!

7//,

...?,ooo
S_/ooo e_

-11123_ ,
#/,4-

/z / /_
.I

#l# ,
.......

• / I

I

.@

• * Total Assets - Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and_ Charge.q _.i._t only maxim_tm oharges pot _nile or trip. and/or hour_ rate):

Requested Scope of Authori_: Check all counties in which you arc rc_uestin__ permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

ElAbl,ovm_ Elcho_ok_o El F_o_o.oo ElLoo E]s.l_d.

[---]Aikon ['7 Chost_r [_ Oeorgeto_vn [] Lexington [-'-]Spartanburg

_-] Allcndalo [-=]Chostorfiold [-] Oreonvillo [-"] Ma,'ioa [-1 Sum*or

El Anderson [] Clarendon [] Oroonwood [-1 Marlboro [--] Union

[--] Bambotg ]--1 Colleton [] Hamplon [-'] MoCormlok [] Williamsburg

[--] Bamwoll [--) Darlington [[] Horry [] Nowborry ["] York

[] Botkoloy [--] Dorohostor ["-] Korshaw [--] Orangob_lrg [_ 8tatewido

_] Ctdhoun [_ F_xlgofiold _ Lanoastor [_] P|¢kons

Charloston E] Faiffiold ['-] Laurom. ['-I Riohland

3 of 9



DESCRIPTION OF EQUWMENT

You are not required to own a vehicle to file an application. However, prior to behag issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vdaiole is Equipped to CanT: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbolt.)

[_] 1-7 Passengers, including driver

[] 8-15 Pas_ngors, including driver

MAKE YEAR & MODBL VIN# EMPTY WBIOHT

/
/

WtIEBL-

CHAIR
LIFT

L
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be complete, listing current insurance prernimns. At the discretion of the Commission, a copy of current

insurance policies may be r_tuired. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has bell approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurance quote is for:

Name of Applicant

AddressofApplicant

Amount OfPremium:
1

LiabilityYnsuranoe $ _Z-g:_:9,

The above quoted premium is for a term of _ months.

Minimum Limits - Bodily injury and property damage limits will not 1_ less

than the following: Limits Quoted

Liability Combined Each Oecuranc¢

Medical Payments per Person
1,000,000 o _o
$1,000

,// N_,me oflnsu_inc,¢ Company r---/

-.4-- - u " Hbme OfficeAddressofCompan_ "

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance lhnits prescribed. The Insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business itI Soufl_ Carolh_a.

Date _ Authorized Insurance Company Representative's Signature

NOTICE_

Ifyou wishtoself-insureyourmotorvehiclesforliabilityandpropertydamage,you must complywithS.C.Code
Ann. Sections56_9-60and 58-23-9I0.For more Infonnatlon,contactVickicCokerwiththeDepaxtmentofMotor

Vehicles at(803)896-8457.

If you wish to apply as a self-insured for worker's compensation coverage tn South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly solf4nsurance tax, and

3) agree to pay an ammal assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC SelfJnsuranoe Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insa_rance.
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iExhibit Fit, Willing, and Able _WA),

Name

U.S.D.O.T No.
ICC No.

1. Is there currently any outstanding Judgments against the Applicant?

0 Yes (_ No

If Yes, indioate nature of judgement(s) against appli_nt.

2. Is App_li.cant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operationsqn South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations7

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thBrowith?

_ Yes 0 No
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Exldbit on Driver Qualifications

1. Applicant understands that drivers must possess at least a currant American Red Cross Standard First Aid and
CPR Ce,fificato or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of'of business wlthln South Carolina.

Yes © No

2, Applicant understands that drivers nmst be in compliance with all OSHA regulations.

_. Yes 0 No

]. Applicant understands that drivers must bc trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlhmd in PSC Regulations.

_.Ycs 0 No

4. Appliomlt understands that drivers xnust be able to physically perform actions necessary to assist persons

with disabilifi¢% including wheelchair users.

Yes © No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge _hat

easily identifies the driver and the company for whom the driver works.

-_Yes 0 No

6. Applicant understands that ch,ivers must complete twelve (12) hours of in-service training annually inthe area
of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OPFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Aim. 358-23-10, ct soq.(1976), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Rog_., 1976), and R.38-400 through R.38-503 of the Department of Public Safcty's Rules and

Regulations for Motor CatTiors _olumc 23A, S.C. Code Aim., 1976) mid amendments thereto, and hereby
promisescompliance_herewifl_.

The Applicant for the Certificate of Public Convcnienoe and Neoessity as set forth in the foregoing, swear or

affirm that all statemoais contained in the above application are true and correct.

Title of Applicant (c.g, President, Owner, cto.)

S_AT_OFsouT.c_A
/"A.,,"=/ )

This _ day of .,- ,_

blic _"

Commission Expires _/_-_ / _'

.'k_ ............ .o 9

,p I,I#sgk ,...,o
"--,.q,-_"a_........:_-,,-"

",,k_ aoy2;;,,"
IIIliiittli_l '*
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f
CER¥1REO700EATRu_/u_o CORRECT
COPY/_ TAKEN pROM .A, NI3 COMPARED

w]THTHEORIGINALONRLE (N'THI8OFFICE

Dee 11 2008

•"jl_az.JL_ _ _,,, _.____-__.-.- Z"_

SECRETARYOFSTATEOFSOUTHCAROLINA

OIH211,.0206 Flied: 1211012008

M 8ERVICFS, LLC

Nala,.nJ==o,IIU|LI. P.L

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

FOR A

LIMITED LIABILITY COMPANY

Th8 undersigned delivers lie following articles of organization to form a South Carolina limited Ilablly company
pursuant to SeclJons 33-44-202 and 33-44-203 of the South Caro(Ina Code of Laws, M amended.

,

2J

The name of lhe limited Ilabtlly company wltloh complies with Section 33-44-106 of tile 1976 Soull_ '
Carolina Code of Laws, as amended is M SE_VZCES, T.LC

The .address of the tnldal designated office of the Limited Liability Company in South Caroina is

408 HONTZNG CKEEK DR

Glree_Addre6_

SlMPSONVILLE SC 296815778

9. Theinllialagent_TsewiGeofpfocessoftheLImlted Liability Companyis

LADLA M HUNTER EZactroni_ally filed on SCBOS.

31gn_u_e not _eqqi_ed,

Name Slgnd_e

and the alreat address in South Carolna for this initial agent for service of process Is

408 HUNTING CREEK DR

_lf_l Ad,.IfS$$

$1MPSONVILLE SC 296815??8

City 71pCode

4. The name and addreaB of each organizer Is

a) H SERVTCES LLC

Name

408 HUNTING CREEK DR

Steer

SIMPSONVILLE SC US 296815778

City State Zip Code



5,

M SERVICES, LLC

_'] Checkthisbox Ifthe companyIsto be a termcompany. II'so,providetheterm specified:

6. D Checkthisbox on|yif management of the limitedliabilitycompany Is vestedin a manageror
managers If thiscompany Is to be managed by managers, spedfy Ihe nameandaddressof each
initialmanager,

7. r----I CheckIhlsboxIform ormore members of company areof the tile to ba liablefor Its debt_and
obilgallonsundersec_,t[on33.44.303(0) Ifoneor moremombam are so liable, specifywhich
members,and for whichdebts, obligationsor liabilitiesBUellmembersare liableIn {heir_paoity as
members.

Unlesss delayed effective date Is spcdfled,thesearticleswl]lbeeffective whenandomed for _ng by the
Secretaryof State Spedfy any delayedeffectivedate and timer

2009-01-01

Set fetchany otherprovisionsnot inconsistentwllhlawwhichtheorganizersdetermineto inc]ude,
includingany provisionstiler are requiredorare permittedto beeel forthinthe limited Iiab|litycompany
operatingagreement

ID 81gnatureofeachorganizer

Electronically _led on 8CBOS,
Refer to attached signature pa_e.

Da_ 200B-_2-10

FO_M REVISES (W _R3uTH CAROUNA
_CRETAAY OF 6TA'fI_. JANUARY 2(_5
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The State of South Carolina
- _n_D

• _;_,'_

-__r_! ---_._
_. =,_,'_.._.

Office of Secrem1?y of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

M SERVICES, LLC, A Limited Liability Company duly organized under the laws
of the State of South Carolina on January 1st, 2009, with a duration that is at will.
Ila8 as of this date filed all raports due this office, paid all fees, taxes and
penalties owed to tl_e Secretary of State, that the Secretary of State has not

mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
25th day of April, 2012.

Mark Hsmmond, ._Jccrot_ryof State
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4/24/12

To whom it may concern:

I'm requesting the committee to expedite M Services application proces.,

prior to 5/_1.8/12 due to a contract pending. Thanks in advance for your

consideration to this issue.

Thanks,

Laola Hunter

M Services, LLC

250 S. Pleasantburg Drive

Suite, 119

Greenville SC 29606

0-864.238.4315

F-864.236.5917


